Primary non-Hodgkin's lymphomas is an uncommon disease representing approximately 0.13% of all reported malignant mammary neoplasms. Clinically they are mainly observed as solitary lesions, but may also be seen as multiple foci. Herein, we present a very rare case with the diagnosis of multifocal malignant lymphoma of the breast. Case: A 56-year-old-female patient with a right palpable breast mass admitted to the hospital. Mammography and ultrasonography findings showed two different foci of hypoechoic solid mass forming lesion in the right breast. Excisional biopsy has been performed. In the histopathological evaluation, both lesions demonstrated foci of necrosis; mitotically active tumor cells with large nucleus and prominent nucleoli. The immunohistochemical analysis revealed diffuse LCA, CD20, CD43, focal CD68 positivity while pancytokeratin, EMA, CD34, SMA were negative. The case was diagnosed as Diffuse Large B-cell Lymphoma. We report a very rare case with a diagnosis of multifocal primary non-Hodgkin's lymphoma of the breast.
Introduction
Primary non-Hodgkin's lymphoma is an exceedingly rare entity [1] . The disease usually manifests as a painless mass recognized incidentally. Most of the cases are solitary [2] . Multifocal and diffuse infiltrating cases have also been reported [3] . The current case describes a very rare entity with the diagnosis of multifocal malignant lymphoma of the breast with a detailed clinicopathologic evaluation.
Case Report
A 56-year-old female was admitted to the general surgery clinics of our hospital due to a palpable mass on the right breast. After the physical examination, an ultrasonography of the right breast revealed two hypoechoic, heterogenous solid mass with the sizes of 65 × 42 mm and 45 × 25 mm. An excisional biopsy was performed. On the macroscopical evaluation, a solid tan tumor with brownish foci has been observed.
On the microscopical examination; the tumor was condensely infiltrating the breast parenchyma with wide necrosis areas (Figure 1) . Neoplastic cells were consist of atypical large, irregular, mitotically active lymphoid cells with hyperchromatic nucleus, prominent nucleoli and occasional clear cytoplasm (Figure 2) . The ducts and acini were surrounded by the tumor cells (Figure 3) .
On the immunohistochemical evaluation; LCA, CD20, CD43 showed diffusely and strong positivity while CD68 showed focal weak positivity with the absence of staining for pancytokeratin and EMA (Figures 4-7) . CD34 was immunoreactive in the vascular endothelial cells. SMA was immunoreactive in ductal myoepithelial cells. The results confirmed the diagnosis of diffuse large B cell lymphoma.
According to the histopathological diagnosis, chemotherapy has been applied for the treatment.
Discussion
Non-Hodgkin Lymphomas of the breast is a very rare entity [4] . The prevalance of the disease accounts 1.7% among the extranodal non-Hodgkin lymphomas [5] and 0.13% among all the reported malignant mammary neoplasms [6] [7] [8] . The neoplasm appears either as a primary extranodal disease or secondary targets of a systemic disease. Primary lymphomas are limited to the breast. Secondary lesions take place in the breast as a result of disseminated neoplasms. Recurrences are also observed in the breast [5] .
To be declared as primary breast lymphoma, majority of the reports follow the criteria described by Wiseman and Liao: 1) there is an adequate pathologic specimen demonstrating close association of the lymphomatous infiltrate and breast tissue; 2) there is no evidence of concurrent widespread disease or preceding extramammary lymphoma; 3) the breast is the clinical site of presentation, but ipsilateral lymph node involvement is considered acceptable if both lesions develop simultaneously [9] . 20% of the reported primary lesions are bilateral [6] . Likewise in the current case, as a very rare entity multiCopyright © 2013 SciRes.
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Multifocal Malignant Lymphoma of the Breast 129 focal lymphoma on the breast have also been seldomly reported in the literature [10] . The disease mainly occurs in the fifth decade and is more common on the right breast [11, 12] . The majority of the cases reported are female while there are very rare cases seen in males described in the literature [13, 14] .
Breast lymphoma and carcinoma have a similar clinical and radiological appearance. Patients contact with the physicians for a painless enlarging mass [15] . In our case, the patient admitted to the hospital with a right palpable breast mass. Ultrasonography usually shows an irregular, homogenous mass with high distal acoustic image. Mammography can reveal solitary or multiple, regular masses which can be in different sizes without calcification [2] . In our case, ultrasonography of the right breast revealed two hypoechoic, heterogenous solid mass in concordance with the literature. The main diagnostic essential is the histopathologic evaluation.
Macroscopically, the neoplasm varies between 1 to 12 cm in diameter. It appears with mostly well-defined borders with a solid, gray-white cut-surface. Areas of necrosis demonstrates as soft, brownish spots.
Microscopically, lymphomas of the breast consist of atypical lymphoid cell populations diffusely infiltrating the parenchyma of the breast. In the center of the lesion, partially or totally obliterated ducts and acini may be observed. Intense sclerotic reaction in the stroma can be impressive in some cases [10] . It is essential to confirm the B cell nature with the spesific B cell immunohistochemical markers.
In the differential diagnosis; reactive lymphoid infiltration, medullary carcinoma, amelanocytic melanoma, lobular carcinoma and poorly differentiated ductal carcinoma take place. To distinguish primary breast lymphomas from those lesions, immunohistochemical staining and/or flow cytometry are helpful. In our case; LCA, CD20, CD43 showed diffusely and strong positivity while CD68 showed focal weak positivity with the absence of staining for pancytokeratin, EMA, HMB-45, CD117 and c-erbB-2 [10] .
The therapeutic approach is contraversial due to the rarity of the reported cases. There is no certain establishment in the treatment [1, 10, 13] . The efficiency of surgery as a therapeutic approach is not significant. Like wise in our case, for a correct diagnosis, the necessity of the surgery is pointed out. Combination of chemotherapy and radiotherapy is recommended as the most effective treatment [1, 13] . Histological grade and clinical stage are the main features for the prognosis of primary breast lymphoma [2, 13, 15] .
Conclusion
As a conclusion, in the presence of a tumoral lesion on the breast, primary breast lymphomas must carefully be kept in mind regarding to the differences in the therapeutical approach and prognosis.
